County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261

(858) 505-6880 fax (858) 505-6848
1-800-253-9933
http://www.sdcdeh.org

CERS Guide for a New Business Generating Medical Waste

Businesses in San Diego County generating medical waste must apply for a Unified Program Facility Permit, which is now
done on-line through the California Environmental Reporting System (CERS). This includes facilities that have recently
relocated or changed ownership. The procedure below outlines how to apply for a Unified Program Facility Permit and
how to enter your medical waste into the CERS webpage. Your business may be subject to various hazardous materials
requirements; in such cases additional steps not outlined in this guide will be necessary.

Overview: Applying for a permit and entering your medical waste into CERS.
Step I:  Create a CERS account
Step Il:  Add your facility
Step III: Answer “Yes” in the Hazardous Materials box of the Business Activities form.
Step IV: Fill out the Business Owner/Operator Identification form
Step V:  Enter your medical waste into the Hazardous Materials Inventory submittal element.
Step VI: Select “Exempt” for the Site Map requirement

Step VII: Submit

Step I: Create a CERS account

First time users, please visit CERS home page @ http://cers.calepa.ca.gov/
1. Select “Business Portal Sign In”
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2. Now select “Create New Account”

New to CERS?

To start reporting on your facilityis) in CERS, create a CERS account.
ggmmm
* Create Mew Account ‘

Want to experiment with CERS?
Uze the Business Training Portal 1o leam how to uvse CERE by craating and

rmanaging test data before staring yvour official facility reporting,

5o bo CERS Business Training


http://www.sdcdeh.org/
http://cers.calepa.ca.gov/

3. Fill out the CERS Registration page. Make sure the username and password meet the requirements in
the red box.

4. Select “Create My Account”

5. You should receive an automated email message to activate your account. If you do not receive one,
check your spam or junk folder. Make sure to follow the instructions on this email to activate your
account. You have 30 days to activate your account.

Step II: Add Your Facility
1. Click on the “Add New Facility” link in order to add this facility to the system and associate it with your profile

CERS Business | submttals |

RequestAccess toan Existing CERS Business

If your business/organization has previously used CERS to report on its facility(s), please search for

your business/organization. S rrch g i

AddanewEacility

If you and your business are new to CERS, please add a new facility.

Add New Fadlity

2. Provide an Address and click “Next”
California Environmental Reporting System: Business Grissel Garcia's Account  Sign Out  Tools Reports  Help

CERS Business

Add New EacilityzProvide Address

rovide Address-

Please enter your facility's physical address below.

State Zip Code #

3. Provide your Facility Name and select “Continue”

California Environmental Reporting System: Business Grissel Garcia's Account  Sign Out Tools Reporis  Help

CERS Business

AddNewEacility= Provide EaciliyName

-acility Address

Provide Facility Name:
E
1234 Rolfe Rd, San Diego CA 92117

m\’our Facility's Name

4. Provide your Contact information and “Submit”



CERS Business

Submittals Fadilities Compliance My Business

AddNewEacility= Add YourBusiness/Organization to CERS

Your Facility Information
Mooseville
4465 Rolfe Rd
San Diego , CA 92117

—Your CERS Busi Infor

Provide/Update Your CERS Busi Hame*

e.g., the legal'corporate name of your businessJ/organization

ProvideiUpdate Your B b quarters City/State

e.9., Los Angeles, CA

* Bingle-facility Businesses: If your business wil report on only one facilty, your CERS Business Name should be
the same as your facility name.

* Multi-facility Businesses: Pleaze modify your CERS Busi Irganization Name to to all of
your facilities, typically your corporate/legal name. Once your have established your
CERS Business, you can add additional facilties and/or users as necessary.

-Add Your Contact Informatic )

Your Phone Number (Required) Your Title (for this CERS Business) ]

5. Your facility has been added. Click “Continue”

Step III: Answer “Yes” in the Hazardous Materials box of the Business Activities Form

1.

The business activities form should automatically appear after the previous step. Answer “Yes” to the first

guestion in the Hazardous Materials box as shown below. Please be advised that even if your facility does not
have hazardous materials on site above the stated thresholds, we ask that you answer “Yes” to this question in
order to enter your medical waste items into CERS. At this time, it is the way the process works.

S

—Site ldentification

Facility Name CERSID VN T £
Dr Who's Office |~ E91® 10144127 ¥ oL
Business Site Address = EPA ID Number Edit !;}&’

1234 Main St Edit CA1234567880 N

San Diego, CA 92123 -
County: San Diego

—Hazardous Materials-

handle radielogical materials in quantities for which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or 707 &

Does your facility have on site (for any purpose) at any one time, hazardous materials at or above 55 gallons for liguids, 500 pounds for solids, or 200
cubic feet for compressed gaszes {include liguids in ASTs and USTs); or is regulated under more restrictive local inventory reporting requirements (shown
below if present); or the applicable Federal threshold quantity for an extremely hazardous substance specified in 40 CFR Part 355, Appendix A or B; or

—Underground Petroleum Storage (UST)

Does your facility own or operate underground storage tanks? &

2. Answer the rest of the questions and select “Save”

D Yes @No
—Hazardous Waste
Does your facility generate Hazardous Waste? &
D Yes @ No
If yes, provide an EPA |denfification Mumber (EPA ID).
| Does your facility treat hazardous waste on-site? & @ Yes @ MNo




Step IV: Fill out the Business Owner/Operator Identification Form

1.

2.

Fill in your facility’s contact information on the Business Owner/Operator Identification form. You will not be

able to submit your medical waste items if you do not fill out the fields marked in red below.
r—ldentification | s e |

Operator Name Beginning Date & Ending Date &
| | |If2.-‘2013 ||u1r2m-| |
Operator Phone Buziness Phone & Business Fax & Dun & Bradstreet ¥ SIC Code ®  Primary NAICS &
| | | || |
—Mailing Address e —— —Primary Emergency Contact
Mailing Address & | |Fin;t & Last Name @ |
City & State  ZIP/Postal Code & Title
I | | | |
Business Phone 24-Hour Phone & Pager Number &
—Owner-
Copy address....
First & Last Name Phone
|| | —Secondary Emergency Contact

Mailing Address Name &

| | |
City State ZIP/Postal Code Title &
I | | |
Country Busi Phone & 24 Hour Phone & Pager Number &
|U nited States | For International Address | | | | | |

r—Billing Contact: —Environmental Contact

Copy sddress.... Copy address...
First & Last Name Phone First & Last Name Phone
_ [ [ N — (m |
Email & Email &
| | | |
Mailing Address | |I||ailir|g Address |
City State ZIP/Postal Code City State ZIP/Postal Code

Select “Save” to go to the submittal draft page.

Step V: Enter your medical waste into the Hazardous Materials Inventory submittal element.

1.

Select “Start” on the Hazardous Materials Inventory submittal element

s
Hazardous Materials lnventory No Previous Submittal Srart ® Not Applicable | B

Select “Add Material”

Hazardous Materials Inventory (0) © Draft Sep. 21,2012 [REEWaeml = Done

Only show materials with errors/warnings

No records to display.

| Validate My Inventory | | Export To Excel

Select “Unable to Find Material/Add New Chemical” to add your first medical waste item

Select Chemical for Inventory Entry Unable to Find Material/Add New Chemical

Mo records to display.

|G | (1] BS] Page[1 ot Displaying items 0- 0 0f0 |
Enter your medical waste item into the inventory form. Required fields are circled below in the sample entry for
sharps waste. Make sure you leave the State Waste Code field blank.




annny
Chemical Name | w Build: 2.10.0093 CER3S Chemical Library ID
|Infectious Waste, Sharps )
Common Name CAS Number (LE . L Tl
(Sharps | |
Physical State Hazardous Material Type & Trade Secret
@ Solid O Liquid © Gas 1 Pure O Mixture @ Wasley DYes TiNo
Z

hemical Hazard Classification

Fire Code Hazard Classes (by priority) Federal Hazard Categories DOT Hazard Class &
- [T Fire
p——— - [ Reactive
O Yes @ No - EPressure Release State Waste Code &
. Acute Health
(Eimrics View/Edit Additional Firecodes =—>[  [Lookup Code

[C] chronic Health

Do not enter a State Waste Code

—Inventory Location and Quantity

Chemical Location Average Daily Amount ‘Aaximum Daily Amount "] Units

| | Lo ) gallons
Chemical Location Confidential EPCRA Largest Container nnual waste Amou ) cubic feet
©Yes © No | || |

Map# (Optional) Grid# (Optional) Days on Site

nventory Storage Information

[7] Aboveground Tank [ can [ Box [] Tank Truck, Tank Wagon
[] underground Tank [ carboy [ cylinder [7] Tank Car, Rail Car

[ Tank Inside Building [ site [ Glass Bottie 7] other

[ steel Drum [ Fiber Drum Plastic Bottle |
[] Plastic/Non-Metallic Drum [ Bag [ Tote Bin

5. If you have more medical waste items to add, select “Save and Add Another Material” to fill out another
identical form for your next item. Otherwise, hit “Save”.

Step VI. Select “Exempt” for the Site Map Requirement
1. Select “Site Map” under the Hazardous Materials Inventory submittal element.

DRAFT Jan. 10, 2013

Ready to Submit | Discard

(& Site Map (Official Use Only Document Needad New

2. Select “Exempt” in the Document Options box and enter a comment saying you are medical waste generator
and hit “Save”.

Document Options Exempt
&) Upload Document(s) Select this option if you feel you are exempt from this document upload requirement. Please enter a
Public Internet URL short explanation of why you feel you are exempt in the space provided below. If the regulatory agency

Provided in other Submittal Element

Provided te Regulator (s
Facility edical waste generator

emption, the submittal element will be rejected.

ﬁ
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Step VII: Submit
1. Select one of the two green “Submit” buttons.



Facility Information A DRAFT Jan. 10, 2013 Submit #

[ Business Activities (=} /i, Ready to Submit with warnings | edit
Business Owner/Operator |dentification Ready to Submit | Edit
[] Business Owner/Operator |dentification ¥

@ Discard Draft Submittal

Hazardous Materials Inventory DRAFT Jan. 10, 2013 J—
[ Hazardous Material Inventory | agd material | [=] Ready to Submit | Discard
[% Site Map (Official Use Only): Exempt Ready to Submit | Edit || Discard

@ Discard Draft Submittal

Select the green “Add Comment to Regulator” link

(e : |
Facility Information A

j ill be ed to San Diege County Department of Environmental Health.

Hazardous Materials Inventory

Information will be reported to San Diege County Department of Environmental Health.
Add Comment To Regulator

Enter a comment stating you are a medical waste generator and you are applying for this permit because you
are starting a brand new business, there has been a change of ownership, or you have relocated to a new office.
It is very important that you indicate the purpose for this application so that your submittal can be processed
properly.

Ready to Submit Submit Selected Elements

Information A

Information will be reported to San Diege County Department of Envirenmental Health.
Remove Comment To Regulator
Brand new dentist's ocffice generating medical waste.| P

-

Hazardous Materials Inventory

Information will be reported to San Diego County Department of Environmental Health.
Add Comment To Regulator

Select “Submit Selected Elements” as shown above.
If your information was submitted successfully, you should see the following statement.

You have submitted the following elements on 1/10/2013 to San Diego County Department
of Environmental Health

+ Facility Information
+ Hazardous Materials Inventaory




